Chemtech

Phone: (908) 789-8900

http: //www.contestlabs.com

CHAIN OF CUSTODY RECORD

Q

Doc # 381 Rev 4_01/08/2020

39 Spruce Street
East Langmeadow, MA 01028

234F

Page 1 of _1__

Fax (308) 789-0922 ANALYSIS REQUESTED
284 Sheffield Street, Mountainside, NJ 07092 5-Day [« 10-Day [ o Field Filtered mol v o] 2 preservation Code
Nobis Group PFAS 10-Day (std) D Due Date: o] Lab to Filter
Address: 55 Technology Dr Suite 101, Lowell, MA 01851 Rush-Approval Required Orthophosphate Samples Total Number Of:
Phone: 978-703-6014 1-Day O 3-Day |___| (o] Field Filtered = o
Raymark 2-Day G 4-Day I1] o] Lab to Filter s s VIALS
Project Location: Stratford, CT Data Delivery @ ~? GLASS
Project Number: 95700 Format: POF  [v] EXCEL [2] PCB ONLY cl;n “© PLASTIC
j : Adam R . I S
Project Manager: am Roy Other. : SOXHLET i o BACTERIA,
Con-Test Quote Name/Number: CLP Like Data Pkg Required: [] No vl o AL = ENCORE
- —— 4 To: i 4 Lo O o
Invoice Recipient: Email To:  aroy@nobis-group.com NON SOXHLET O 8 P S| Ol 15
Sampled By: S. Ryther Fax To #: =S| =2 210 un|lv|lx _ .
= : al 8|2 S8 8 B o, Glassware in the fridge?
Wg:?:)l;' - Cient Sample ID 7 Description ::tge‘m;i Da'i';j".r"ifne COMP/GRAB 'é‘:;:" Canc Code | VIALS | GLass |PLasTic acTewia | encore| O a"e’ lelel9lelal5 Y/IN
0U4-TS-GRILLO-0G2-073125 7/31/25 |[0:50 o) 3| 2 1 XX X[ X[X]|X X| X Glassware in freezer? Y / N
0U4-TS-GRILLO-0G3-073125 7/31/25 |{0:8% C SO 3 2 1 X| X[ X|X[X]| X X| X Prepackaged Cooler? Y/N
OU4-TS-GRILLO-0G4-073125 7/31/25 |68 C SO 3 2 1 X| X | X|X|X|X X | X 'C°“te,5t .is not responsible for
missing samples from
0U4-TS-GRILLO-TSCP01-073125 7/31/25 |lts oy C SO 3 2 1 X| X | X| X| X]|X X | X prepacked coolers
0U4-TS-GRILLO-TSCP02-073125 | 7/31/25 |l{*(® C S0 321 XX X| x| x]|X X | X 1 Matrix Codes:
GW = Ground Water
WW = Waste Water
DW = Drinking Water
A = Air
S = Soil
SL = Sludge
SOL = Solid
0 = Other (please
define)
Relin Client Comments: 2 preservation Codes:

o)l 3i00

Date/Time:

1=Iced

Received-l':y: (sig H=HCL
Relinquished by: (signatyre) Date/Time: Detection Limit Requirements Special Requirements M = Methanot
M £* 8 =25 ,ws" MA MCP Required| Please use the following codes to indicate T
L e " . = =
Received by: (sign Date/Time: MCP Certification Form Required passible sample concentration within the
- -~ Conc Code column above: _ q N
8‘! A mdj ] CT RCP Required|y | ioh: M - Medium; L - Low; C - Clean; U SEEiCtel
Relinquished by: (sighature) Date/Time: RCP Certification Form Required Unknown B = Sodium Bisulfate
Received by: (signature) Date/Time: [ MA State DW Required X = Sodium Hydroxide
PWSID # T = Sodium
Relinquished by: (signature) Date/Time: Project Entity Other Thiosulfate
Government [ Municipality O MWRA O wrta  [] 1 Chromatogram
Received by: (signature) Date/Time: Federal (| 214 ] School O ] AmHaA-LapLLC doe;ir?;;ler {please
City O Brownfield [l MBTA [

Lab Comments:

2.7¢

Disclaimer: Con-Test Labs is not responsible for any omitted information on the Chain of Custody. The
Chain of Custody is a legal document that must be complete and accurate and is used to determine

what analyses the laboratory will perform. Any missing information is not the laboratory’s

infor

‘mation, but will not be held accountable.

responsibility. Con-Test values your partnership on each project and will try to assist with missing




